Abstract: Adolescence is a developmental period of signifi cantly risk for self-harm (SH). This paper aims to analyse the associations between experiences of threat and submissiveness in childhood, positive and negative affect, fears of compassion and SH behaviours. Furthermore, it aims to explore the relative contribution of early experiences of threat and submissiveness, negative affect and fears of compassion to the prediction of SH severity. Participants were 831 adolescents, aged between 13-18 years old, from schools in the central region of Portugal. Results show that personal feelings of threat and submissiveness, negative affect, fear of compassion for self and gender signifi cantly predict SH. These results suggest that adolescents with deliberate SH have not only diffi culties in dealing with negative emotions, but also fear of compassion towards the self. These fi ndings emphasize the potential value of incorporating self-compassion approaches and addressing the fears of compassion in the treatment of SH in adolescents.
Adolescence is a developmental period of significantly risk for non-suicidal self-injury (NSSI) (Hawton, Saunders, & O'Connor, 2012; Klonsky, Muehlenkamp, Lewis, & Walsh, 2011) . NSSI refers to an intentional self-infl icted damage of body tissue without suicidal intent and excluding socially accepted behaviours (Klonsky et al., 2011; American Psychiatric Association, 2013) . In literature there are other alternative terms, such as deliberate self-harm, self-injury, self-mutilation. In this paper, we use henceforth the term self-harm (SH) in its broader meaning to indicate "culturally unacceptable behaviour that involves direct and deliberate infl iction of physical harm to one's body, regardless of the presence of suicidal intent and in the absence of a pervasive developmental disorder" (Vrouva, Fonagy, Fearon, & Roussow, 2010, p.852) .
Self-harm is more common in adolescents and young adults than in adults, as evidenced by prevalence rates of approximately 14%-39% in adolescent community samples (Cerrutti, Manca, Presaghi, & Gratz, 2011 ; Glass-© Asociación Española de Psicología Clínica y Psicopatología man, Weierich, Hooley, Deliberto, & Nock, 2007; Giletta, Scholte, Engels, Ciairano, & Prinstein, 2012; Laye-Gindhu & Schonert-Reichl, 2005) . There is evidence that deliberate self-harm typically begins between the ages of 12 and 16 years old (Klonsky et al., 2011) and the more common methods of self-harm across several studies are skin cutting and self-hitting (Madge et al., 2011; Cerutti et al., 2011) . Concerning gender differences, research indicate that SH is more common in female adolescents than in male adolescents (Giletta et al., 2012; Hawton et al., 2012; Klonsky et al., 2011; Laye-Gindhu & Shonert-Reichl, 2005; Madge et al., 2011) . However, other studies have found similar rates for both genders with signifi cant differences in methods of self-injury (Cerutti et al., 2011; Hawton et al., 2012) . Females appear more likely to cut their skin, whereas males appear more likely to burn or hit themselves and females tend to engage in more frequent SH (Klonsky et al., 2011; Laye-Gindhu & Shonert-Reichl, 2005) .
Self-harm in adolescents is the result of complex relationships between genetic, biological, psychological, social and cultural factors (Hawton et al., 2012) . For instance, research has documented strong associations between SH and several negative mental health outcomes, including depression, anxiety, interpersonal or family confl ict, isolation or loneliness, impulsivity, psychiatric illness (e.g., borderline personality disorder), suicidal behaviour, self-derogation or self-criticism, externalizing disorders, substance abuse (Glassman et al., 2007; Klonsky et al., 2011; Madge et al., 2011) . Furthermore, some risk factors for SH have been identifi ed in environmental context, such as childhood abuse (e.g., sexual, physical and emotional abuse or neglect) and bullying experiences (e.g., peer victimization) (Hawton et al., 2012; Kaes et al., 2013; Kokoulina & Fernández, 2014; McMahon, Reulbach, Keeley, Perry, & Arensman, 2012) and in individual characteristics, such as emotion dysregulation and negative emotionality (i.e., affect intensity/reactivity) (Hawton et al., 2012; Klonsky et al., 2011) .
Regarding early experiences with caregivers, studies consistently show that negative experiences (e.g., parental unresponsiveness, neglect, criticism, shaming, abuse) are associated with various stress responses and psychopathology (Ferreira, Granero, Noorian, Romero, & Domènech-Llaberia, 2012; Schore, 2001 ). According to social rank theory (Gilbert, 2000) , in face of these stressed, fearful and threatened environments, a child may adopt various submissive and low rank defensive behaviours (e.g., by submitting, avoiding, backing down if challenged, appeasing others, passive inhibition). Over the time and repeated aversive experiences, a child tends to be overly attentive to threats (rather than be able to rely on parents for safety, emotional regulation and secure attachment) and, consequently, may be more vulnerable to depression, social anxiety, paranoia and shame (Gilbert, 2000; Gilbert, Cheung, Grandfi eld, Campey, & Irons, 2003; Gilbert & Irons, 2009; Pinto-Gouveia, Matos, Castilho, & Xavier, 2012) . In contrast, warm, nurturing and safe environments are associated with greater psychological adjustment indicators and lower risk of vulnerability to psychopathology (Cunha, Martinho, Xavier, & Espírito-Santo, 2013; Ritcher, Gilbert, & MacEwan, 2009) . The experience of safeness and soothing are not just linked to the absence of threat but also to the presence of specifi c affi liative signals and experiences (e.g., being loved, accepted, valued and chosen by others) (Ritcher et al., 2009 ) that provide the deactivation of threat systems, offer essential resources for coping with adversity and promote feelings of safeness, regulating physiological and affective systems that may lead to health and well-being (Baldwin & Dandeneau, 2005; Gilbert, 2010; Zolkoski, & Bullock, 2012) . Hence, memories of parents as rejecting or threatening are associated with the activation of threat systems, whereas memories of parents as warm, emotional responsive and nurturing are associated with abilities to self-reassure and self-compassion (Gilbert, 2010; Gilbert & Irons, 2009; Gilbert & Procter, 2006) .
There is increasing evidence that developing compassion, especially to deal with stressful diffi culties and setbacks or failures, promotes psychological adjustment, social connectedness and well-being in adults and adolescents population (Barnard, & Curry, 2011; Gilbert & Procter, 2009; Neff & McGehee, 2010) . However, for some people, positive emotions and compassionate feelings may give rise to avoidance or even fear reactions (Gilbert, 2010; Gilbert McEwan, Matos, & Rivis, 2010) . In particular, individuals with high shame and self-criticism, from harsh backgrounds, tend to express fears, blocks and resistance to being kind to themselves, feeling self-warmth or being self-compassionate (Gilbert, 2010; Gilbert & Procter, 2006; Gilbert et al., 2010) . According to Gilbert and colleagues (2010) , the fears of compassion have three directions or dimensions: (i) Fear of compassion for others, which involves the compassion that we feel and express for others, related to our sensitivity to other people's thoughts and feelings; (ii) Fear of compassion from others, which includes the compassion that we receive and experience from others and respond to them; and (iii) Fear of compassion of self, which involves the compassionate feelings that we have for ourselves, particularly in times of suffering.
Recent studies suggest that these fears of compassion are linked to self-criticism, depression, anxiety and stress symptoms, alexithymia and diffi culties with mindfulness abilities, feeling safe and being self-reassuring Gilbert, McEwan, Gibbons, Chotai, Duarte, & Matos, 2011) . Moreover, these fears may diffi cult the development of compassionate experiences or behaviours and social safeness system that underpins compassion (Gilbert, 2010) . Given the benefi ts of interventions focused on compassion (e.g., Compassion-Focused Therapy -CFT; Gilbert, 2010) in a variety of mental health diffi culties (e.g., shame, self-criticism, rumination, avoidance, negative affect, anxiety, depression; Barnard & Curry, 2011) , the resistance to compassion should be addressed within the therapeutic context in order to promote internal affect regulation, affi liative connections and emotions (Gilbert, 2010) . Moreover, the development of these compassionate abilities seems to be promising for adolescents (Gilbert & Irons, 2009; Neff & McGehee, 2010) and for particular psychological diffi culties (e.g., non-suicidal self-injury; Vliet, & Kalnins, 2011) in that age group.
Even though there is strong empirical support for the role of adverse childhood experiences in the vulnerability for development of psychopathology, in general (Ferreira et al., 2012; Gilbert et al., 2003; Irons et al., 2006; Kokoulina & Fernández, 2014; Schore, 2001) , and of deliberate self-harm, in particular (Kaes et al., 2013; Madge et al., 2011) , the way how individuals recall these early experiences (rather than parent behaviours) has been less explored. Moreover, as far as we know the impact of early experiences and fears of compassionate feelings or behaviours on the severity of self-harm behaviours among young people has never been investigated.
Therefore, this study aims to analyse the relationships between early experiences of threat and submissiveness in childhood, positive and negative affect, fears of compassion and SH behaviours. Furthermore, it aims to explore the relative contribution of the early experiences of threat and submissiveness, negative affect and fear of compassion for self to the prediction of the severity SH behaviours in adolescents. Taken together the aforementioned theoretical and empirical accounts, we hypothesize that adolescents who recall threatening and fearful experiences would score higher in negative affect, fear of compassionate feelings and SH. We further expect that the resistance or fear to direct kindness and compassion towards the self will predict increased levels of SH. We also expect that negative affect will be linked to SH.
Method

Participants
The sample consists of 831 adolescents, 360 boys (43.3%) and 471 girls (56.7%), with a mean age of 15.31 (SD = 1.55), ranging between 13 and 18 years old. These adolescents attended the 7 th to 12 th grade (years of education M = 9.88, SD = 1.41) at schools from Coimbra, Portugal. Gender differences were found concerning age, t (829) = -2.591, p = .010 and years of education, t (829) = -3.258 , p = .001, indicating that girls are older and have more years of education than boys (female mean age = 15.44, SD= 1.57 vs. male mean age = 15.16, SD =1.51; female mean years of education = 10.02, SD = 1.41 vs. male mean years of education = 9.70, SD = 1.39). However, no correlations were found between age or years of education and the variables in study.
Measures
The Early Life Experiences Scale (ELES; Gilbert, Cheung, Grandfi eld, Campey, & Irons, 2003; Portuguese version for adolescents by Pinto-Gouveia, Xavier, & Cunha, 2015) consists of 15 items focusing on recall of perceived threat and subordination in childhood. This scale comprises three subscales: (i) Threat, which taps feelings of threat (6 items; e.g., "The atmosphere at home could suddenly become threatening for no obvious reason"); (ii) Submissiveness, which address feeling subordinate and acting in a submissive way (6 items; e.g., "I often had to give in to others at home"); and (iii) (Un)valued, which comprise positive items that assess the perception of being valued, feeling equal and relaxed in the family (3 items -reversed; e.g., "I felt very comfortable and relaxed around my parents."). Respondents were asked to answer how frequently and how true each statement was for them in their childhood and each item is rated on a 5-point scale (1-5). The scale can be used as a single construct or as three separate subscales. In the original study, Gilbert and colleagues (2003) found a good Cronbach's alpha for total score (α = .92) and an adequate Cronbach alpha for the three subscales: .89 for threat, .85 for submissiveness and .71 for (un)valued. The Portuguese version for adolescents (Pinto-Gouveia et al., 2015) revealed also adequate internal consistency for the total score (α = 86) and for each subscale, with Cronbach's alphas of .77 for threat subscale, .74 for submissiveness subscale and .68 for (un)valued subscale. In the present study we only used the ELES total score, which presented a good internal consistency (α = .87). Duarte, Pinto-Gouveia, & Cunha, 2014) consists of three scales, measuring fear of compassion for others, from others and for self. The Fear of compassion for Others comprised 13 items that assess the compassion we feel for others, linked to our sensitivity to other people's thought and feelings (e.g., "Being too compassionate makes people soft and easy to take advantage of."). The Fear of compassion from Others consists of 15 items that measure the compassion that we experience from others and fl owing into the self (e.g., "I try to keep my distance from others even if I know they are kind."). The Fear of compassion for Self comprises 17 items that taps the compassion we have for ourselves when we make mistakes or things go wrong in our lives (e.g., "I worry that of I start to develop compassion for myself I will become dependent on it."). The items were rated on a 5-point scale (0-4). In the original study Baptista, & Gouveia, 2004) consists of 20-item scale that comprise two mood scales, one measuring positive affect (PA; 10-items) and other measuring negative affect (NA; 10-items). Respondents are asked to rate the extent to which they have experienced each particular emotion during the past week, using a 3-point scale (1 = not at all; 2 = sometimes; 3 = many times). The scores may range between 10 and 30 for each subscale and higher scores refl ect greater positive affect and negative affect, respectively. In the original study, Watson and colleagues (1988) found high alpha reliabilities, ranging from .86 to .90 for PA and from .84 to .87 for NA. The Portuguese version (Carvalho et al., 2004) presented good internal consistency for both subscales, with Cronbach's alpha of .76 for PA and .83 for NA. In the present study, we obtained good internal consistency, with Cronbach's alpha of .86 for negative affect and .80 for positive affect.
The Risk-taking and Self-harm Inventory for Adolescents (RTSHIA; Vrouva et al., 2010 ; Portuguese version by Xavier, Cunha, Pinto-Gouveia, & Paiva, 2013 ) is a self-report measure that assesses risk-taking (RT) and self-harm (SH) behaviours in adolescents from community and clinical settings. The 8 RT-related items ranged from mild behaviours (e.g., smoking tobacco, taking chances while doing one's hobbies) to serious RT (e.g., participating in gang violence). The 18 SH-related items are about intentionally behaviours, such as self-mutilation, disordered eating, self-demeaning behaviour, and SH ideation, with or without suicidal intent. The items were on a 4-point scale (0-3), referring to frequency of these behaviours in lifelong history. There is also one dichotomous question about the part(s) of the body that were deliberately injured, if applicable, followed by options (e.g., torso, belly, buttocks; hands, arms, fi ngers, nails). In the original study (Vrouva et al., 2010) both subscales revealed good internal consistency with Cronbach's alpha of .85 for RT (8 items) and .93 for SH (18 items). In the present study we obtained Cronbach's alphas of .76 for RT subscale and .89 for SH subscale. Taking into account the aims of the current study, we only used the SH dimension.
Procedure
Previous to the administration of the questionnaires, ethical approvals were obtained by the Ministry of Education and the National Commission for Data Protection from Portugal. Then, the Head Teacher of the school and parents were informed about the goals of the research and gave their consent. Adolescents were informed about the purpose of the study, aspects of confi dentiality and consent. They voluntarily participated and fi lled out the instrument in the classroom. The questionnaires were administered by the author, A. X., in the presence of the teacher, in order to provide clarifi cation if necessary and to ensure confi dential and independent responding.
Data analysis
Statistical analyses were carried out using PASW Software (Predictive Analytics Software, version 18, SPSS, Chicago, IL, USA) for PCs. Descriptive statistics were computed to explore demographic variables and gender differences were tested using independent samples t test (Field, 2013) . Pearson product-moment correlations were performed to explore the relationships between early experiences of threat and submissiveness (measured by ELES), fears of compassion (measured by FCS), negative and positive affect (measured by PANAS) and self-harm behaviours (measured by RT-SHIA) (Field, 2013; Tabachnick, & Fidell, 2007) . A multiple regression analysis, using the hierarchical regression method, was conducted to explore the contribution of early experiences, negative affect and FC for self as independent variables to predict the SH behaviours (dependent variable). Effects with p < .050 were considered statistically signifi cant (Field, 2013; Tabachnick, & Fidell, 2007) .
Preliminary data analysis
A series of tests was conducted to examine the suitability of the current data for regression analyses. We performed an analysis of residuals scatter plots as it provides a test of assumptions of normality, linearity, and homoscedasticity between dependent variables scores and errors of prediction. The data showed that the residuals were normally distributed and had linearity and homoscedasticity. All variables showed adequate values of skewness and kurtosis (Sk > |3| and Ku > |10|; Kline, 2005) . Also, the independence of the errors was analyzed and validated through graphic analysis and the value of Durbin-Watson (value of 1.878). No evidence of the presence of multicollinearity or singularity among the variables was found. These aspects were validated by the variance infl ation factor (VIF) values indicated the absence of β estimation problems (VIF < 5). In general, the results indicate that these data are adequate for regression analyses.
Results
History of self-harm
In this sample, 21.7% (n = 180) of adolescents reported at least once deliberate self-harm behaviour in their lifetime history. For these adolescents who engaged in self-harm, the parts of the body more reported were hands, arms, fi ngers, nails (13.5%, n =112) and legs, feet, toes (1.9%, n = 16).
Descriptive statistics
The descriptive statistics for this study are reported in Table 1 . Results show that there are gender differences for fear of compassion from others (Fears of Compassion Scales), negative affect (PANAS) and Self-harm subscale (RTSHIA). In particular, these fi ndings suggest that girls had signifi cantly higher mean scores on fear of compassion from others than boys (M = 17.73, SD = 9.79 vs. M = 16.26, SD = 9.73). Additionally, girls report more levels of negative affect than boys (M = 18.55, SD = 3.99 vs. M = 16.38, SD = 4.10). Girls endorse more self-harm behaviours than boys (M = 4.44, SD = 6.52 vs. M = 3.03, SD = 5.29). Table 2 presents the Pearson's correlation coefficients (two-tailed) for all variables in study. The results of correlation analysis show that there are positive and signifi cant correlations between early experiences of threat and submissiveness (ELES) and the fears of compassion. As expected, early experiences of threat and submissiveness (ELES) have a positive association with negative affect and a negative correlation with positive affect (PANAS). There is a positive and signifi cant association between these early experiences of threat and submissiveness (ELES) and SH behaviours. In addition, there are positive and signifi cant correlations between fears of compassion and negative affect. Only fears of compassion from others and for self have a signifi cant and a negative association with positive affect (PANAS). Finally, fears of compassion from others and for self are positively associated with overall levels of self-harm behaviours.
Correlation analysis
Multiple regression analysis
A multiple regression analysis, using hierarchical method, was conducted to examine the predictor effect of experiences of threat and submissiveness in childhood (ELES total score), negative affect (PANAS) and fear of compassion for self (FC for self) on the severity of self-harm behaviours (SH subscale of the RTSHIA). In order to control the effect of gender on the variables in study, we entered gender in the fi rst step of this analysis. As can be seen in Table 3 , the regression analysis' results revealed that the predictor variables produce a signifi cant model, F (3,826) = 69.006, p ≤ .001, accounting for 21% of the variance in self-harm behaviours. Negative affect emerged as the best global predictor (β = .205, p ≤ .001), followed by early experiences of threat and submissiveness (β = .201, p ≤ .001), fear of compassion for self (β = .187, p ≤ .001) and gender (β = .070, p = .032).
Discussion
Self-harm is considered as a major public health concern in adolescents, with high prevalence rates among young people from community (Cerrutti et al., 2011; Hawton et al., 2012; Klonsky et al., 2011; Gilletta et al., 2012) . A wide range of risk factors is associated with selfharm, including individual (e.g., genetic vulnerability), psychological, familiar, social and cultural factors (Hawton et al., 2012; Madge et al., 2011) . Even though literature consistently shows the crucial role of adverse experiences and negative life events on the aetiology of self-harm behaviours, this study intend to explore particular set of personal feelings in the interaction with caregivers, rather than parental behaviour. Moreover, the present study aims to analyse the relationship between recall of feeling frightened and subordinate in early interactions with parents, fears of compassion (for others, from others and for self), negative and positive affect and the severity of selfharm behaviours among community adolescents.
The prevalence rate of self-harm behaviours in this Portuguese adolescents' sample is high and it is in ac- cordance with research among adolescents from community (Cerrutti et al., 2011; Giletta et al., 2012) . In regard to gender differences, girls tend to have fear of compassion that they receive and experience from others, to endorse more levels of negative affect and to report more self-harm behaviours than boys. These results are in line with previous studies, showing that females adolescents are more vulnerable for the development of depressive symptoms (Nolen-Hoeksema, 2001 ) and self-harm (Madge et al., 2011; Giletta et al., 2012; Hawton et al., 2012; Klonsky et al., 2011; Laye-Gindhu & Shonert-Reichl, 2005) . Consistent with our hypothesis, correlation analysis results suggest that adolescents who recall feelings of threat, submissiveness and unvalued in their childhood tend to have more fears of compassion (for others, from others and for self), to report higher levels of negative affect and lower levels of positive affect and to endorse more self-harm behaviours. Adolescents with more fear of compassionate feelings towards themselves tend to endorse higher levels of negative affect and more selfharm. Previous data in adult samples demonstrates that experiences of threat and submissiveness in childhood are associated to depression (Gilbert et al., 2003) . Additionally, Gilbert (2007) found that the fear of self-compassion is linked to low affection or abusive, neglected and critical backgrounds. Our fi ndings extend research in adolescence on the relationship between early threatening experiences and psychopathology, including emotional negative states and self-destructive behaviours.
The results of multiple regression analysis indicate that experiences of threat and submissiveness in childhood, fear of compassion for self and negative affect have a signifi cant and an independent contribution on the prediction of the severity of self-harm behaviours. In accordance with our prediction, this fi nding suggests that the risk factors for engagement in self-harm behaviours are adolescents from fearful, threatened environments and with submissive behaviours; adolescents who experienced negative affect; adolescents who fear of being self-kind and self-compassionate; and being a girl.
Our results add to research on risk factors for selfharm among adolescents, showing the important role of perceived threat and submissiveness in early childhood experiences. Indeed, when individuals are subjected to threat and neglect they become more threat sensitive, more focused on cues of social rank position and competition (e.g., by displaying submissive behaviours), and more likely to be self-critical, to experience shame and depression (Gilbert & Irons, 2009; Gilbert et al., 2003; . These individuals are not only self-critical but also may be limited in their ability to be self-soothing and reassuring (Gilbert, 2010; Gilbert & Procter, 2006; Irons & Gilbert, 2009) . These data may also explain the association between early adverse experiences (e.g., abuse, neglect, low affection) and fear of compassion from others, for others and for self.
In the present study we also found that the risk for self-harm among adolescents is not only explained by the presence of negative affect but also of the fear of compassionate feelings towards themselves. The key fi nding here is that adolescents with deliberate self-harm may experience negative affect and struggle with fear of compassionate feelings by avoiding these feelings and displaying active resistance to engage in compassionate experiences or behaviours. It seems that adolescents with inability to direct kindness and compassion towards the self are more vulnerable to engage in self-destructive behaviours. This fi nding offers novel insight about the impact of fears of compassion on self-harm behaviours.
Additionally, girls seem to be more susceptible to engage in self-harm behaviours. This result is in line with previous data (Giletta et al., 2012; Hawton et al., 2012; Klonsky et al., 2011; Laye-Gindhu & Shonert-Reichl, 2005; Madge et al., 2011) . Overall, these results highlight the importance of early threatening experiences and fears of self-compassionate feelings for the vulnerability to self-harm behaviours in young people.
Some limitations of this study should be considered when interpreting our fi ndings. Firstly, although the overall sample size was large, girls are older and have more years of education than boys. However, no correlations were found between age and variables in study, suggesting that age does not compromise our fi ndings. In addition, the sample consists of adolescents who attended schools from Coimbra, so it cannot be considered as a representative sample of the general population of Portuguese adolescents. Secondly, the conclusions are based on a community sample and may not generalize to other populations. Further research should replicate these fi ndings in clinical populations. Third, this study is a cross-sectional design and the direction of causality cannot be assumed. Clearly, prospective and longitudinal studies are needed for examine the causal links among aetiological factors of self-harm. Finally, the data were collected through self-report measures and are retrospective in nature. Future studies would great benefi t from including other measures to assess frequency, methods and functions of self-harm, such as structured interviews.
Despite the limitations aforementioned, the present study may have some clinical implications. Generally speaking, female adolescents who recall adverse experiences, feel greater negative affect and have more diffi -culty in being self-reassuring and self-soothing tend to be more vulnerable for engagement in deliberate selfharm behaviours. Indeed, these results suggest that adolescents with deliberate self-harm have not only negative memories and negative affect associated, but also diffi culties in emotion regulation processes. Such difficulties in emotion regulation are translated in adolescents' fears for and resistance to compassionate feelings and behaviours towards themselves.
These fi ndings emphasize the potential value of incorporating self-compassion approaches and addressing the fears of compassion in the treatment of SH behaviours in adolescents. In other words, our fi ndings reinforce the literature (Gilbert, 2010; Gilbert et al., 2010 Gilbert et al., , 2012 , proposing that the abilities in accessing to compassion and experiencing the benefi ts of affi liative emotions are linked to an adaptive emotion regulation and mental health. Thus, preventive actions for adolescents should promote positive, safe and supportive interpersonal relationships in academic, family and community environments in order to provide opportunities to develop adaptive emotional skills.
